PATENT APPLICATION DATA SHEET 



Application Information 

Application Type: : 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket No.:: 
Request for Early Publication- 
Request for Non-Publication: : 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity:: 
Petition Included? :: 
Secrecy Order in Parent Appl.?: 



Regular 

Utility 

Unknown 

Unknown 

None 

METHOD AND APPARATUS FOR 

FACILITATING THE TRANSPORTATION OF 

MEDICAL IMAGES ON A COMMUNICATION 

NETWORK 

16421BAUS01U 

No 

No 

3 

4 

No 
No 
No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address 



Inventor 
USA 

Full Capacity 
Bruce 

Schofield 
Tyngsboro 
MA 
USA 

15 Farwell Road 
Tyngsboro 
MA 
01879 



Applicant Authority Type: : Inventor 
Primary Citizenship Country:: USA 
Status:: Full Capacity 
Given Name: : Franco 
Middle Name- 
Family Name: : Travostino 
City of Residence: : Arlington 
State or Province of Residence: : MA 
Country of Residence: : USA 



Street of mailing address:: 53 Westmoreland Ave. 

City of mailing address: : Arlington 
State or Province of mailing address: : MA 
Postal or Zip Code of mailing address : : 02 1 74 



Applicant Authority Type: : Inventor 

Primary Citizenship Country: : India 

Status:: Full Capacity 

Given Name: : Indermohan 
Middle Name:: 

Family Name:: Monga 

City of Residence: : Acton 

State or Province of Residence: : MA 

Country of Residence: : USA 

Street of mailing address: : 6 Rose Court 

City of mailing address: : Acton 



State or Province of mailing address: : MA 
Postal or Zip Code of mailing address:: 01720 



Correspondence Information 

Customer Number:: 
Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 

Telephone:: 

Fax:: 



34645 

John C. Gorecki, Esq. 
165 Harvard St. 
Newton 
Massachusetts 
02460 

(617) 795-0596 
(617) 795-0888 



Representative Information 



Representative Designation 


Registration Number 


Name 


Primary 


Reg. No. 38,471 


John C. Gorecki 


Primary 


Reg. No. 37,272 


Holmes Anderson 









Domestic Priority Information 



Application 


Continuity Type 


Parent Application 
Serial Number 


Parent Application 
Filing Date 


None 









Foreign Priority Information 



Country 


Application Number 


Filing Date 


Priority Claimed 


None 









Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Nortel Networks Limited 

2351 Boulevard Alfred-Nobel 

St. Laurent 

Quebec 

Canada 

H4S 2A9 



